There have been several systematic reviews relating to problembased learning (PBL) in health professional education. Desirable outcomes from PBL programmes have been noted compared with conventional programmes, but the differences are usually not major. [1] [2] [3] [4] [5] [6] This review by Polyzois et al. aims 'to investigate and categorise existing evidence regarding the short and medium term effectiveness and reported benefits or drawbacks of PBL in health education.' While categorising and summarising existing literature on the effectiveness of PBL can be a useful exercise, analysing the existing data and drawing inferences from the findings is fraught with difficulties. Unfortunately, details about the methods used to analyse the methodological quality of the papers included in the present review and to synthesise the data obtained are very limited.
Polyzois and colleagues report on four randomised controlled trials (RCTs) that compared whole curricula and two others focussed on single educational interventions. They noted that most of these studies provided little or no information about curriculum design or delivery. They considered that it was reasonable to put the great- In addition to RCT studies, Polyzois et al. found 26 comparative studies at a whole curriculum level and seven focussed on shorter courses or interventions. Unsurprisingly, given the issues raised above, none of the comparisons at a whole curriculum level showed clear differences between PBL and conventional programmes.
However, comparative studies of single PBL interventions in traditional programmes gave results that consistently favoured PBL.
While the authors considered this finding to be 'paradoxical', it is not surprising given that it is more likely that confounding factors can be controlled in a focussed intervention.
Problem-based learning interventions in a traditional curriculum are an effective learning tool
